Men are more likely than women to perpetrate nearly all types of interpersonal violence (e.g. intimate partner violence, murder, assault, rape). While public health programs target prevention efforts for each type of violence, there are rarely efforts that approach the prevention of violence holistically and attempt to tackle its common root causes. Drawing upon theories that explain the drivers of violence, we examine how gender norms, including norms and social constructions of masculinity, are at the root of most physical violence perpetration by men against women and against other men. We then argue that simply isolating each type of violence and constructing separate interventions for each type is inefficient and less effective. We call for recognition of the commonalities found across the drivers of different types of violence and make intervention recommendations with the goal of seeking more long-standing solutions to violence prevention.
Introduction
In 2002, the World Health Organization published its first comprehensive global report focused on violence. The report helped solidify global recognition of violence as a major public health issue and highlighted that over one million individuals lose their lives each year due to violence (Krug et al., 2002) . In the Forward to this landmark report, Nelson Mandela responded to the high global prevalence of violence by suggesting that "we must address the roots of violence" (p. 9). But, have the "roots of violence" e in particular those that operate across different types of interpersonal violence (e.g. intimate partner violence, youth violence) e been adequately identified and intervened upon? Are current interventions built around the common root causes identified in the literature? While much progress has been made over the past few decades in the area of violence prevention (WHO, 2010b) , much work remains to be done.
In this paper, we focus on interpersonal violence (i.e. "the intentional use of physical force or power, threatened or actual, against another person" (Krug et al., 2002, p. 5) ) and public health responses to this type of violence. We begin by reviewing the history and current state of interpersonal violence research and prevention. In doing so, we demonstrate that the process of establishing violence as a public health problem has resulted in segmentation into typologies of violence for both epidemiological research and prevention efforts. We then examine the empirical evidence which shows that men are more likely than women to be perpetrators of violence. Next, in order to understand the commonalities across types of violence, we synthesize theories of gender and masculinity and underscore how different types of violence are largely rooted in prevailing male gender norms. Finally, we argue that targeting interventions towards different types of violence is insufficient, and that an integrated approach could be more efficient and effective. Ultimately, we call for recognition of the interrelatedness of different types of violence by providing a fuller understanding of the root causes of violence. We then make intervention recommendations with the goal of seeking more longstanding solutions to violence prevention.
The emergence of violence as a public health problem
In many parts of the world, morbidity and mortality from infectious disease began to recede in the early and mid-20th century and violence (including homicide and suicide) emerged as a leading cause of death (CDC, 2009; Dahlberg and Mercy, 2009; Peden et al., 2000) . Further, due to a variety of factors (Blumstein and Wallman, 2006; Wilson and Petersilia, 2010) , suicide and homicide rates rose steadily throughout the 70s and 80s, necessitating a response from governments and community organizations (CDC, 1994; Murray et al., 2013; UNODC, 2011) . At the same time, the rise of the second wave feminist movement and the 'battered women's movement' were gaining momentum and raised awareness of the hidden problem of violence against women (Fox, 2002; Schechter, 1982) . National governments began responding to this increasing violence. For example, in the 1979 report by the United States Surgeon General, violence was highlighted as a public health priority (U.S. Department of Health, 1979) and recommended that reducing mortality "lies less with improved medical care than with better Federal, State, and local actions to foster more careful behavior, and provide safer environments" (p. 9). Governmental and non-governmental institutions began considering how to best address violence, and prevention strategies soon became the responsibility of public health organizations and agencies. As Dahlberg and Mercy argued in their article on the history of violence and public health, the United States' Centers for Disease Control and Prevention e which established one of the world's first violence epidemiology departments in 1983 e launched epidemiological investigations that:
"Contributed to the understanding of violence through the use of epidemiologic methods to characterize the problem and identify modifiable risk factors … Efforts were made to document each problem, understand the risk and protective factors associated with each type of violence, and begin building the evidence-base for prevention" (p. 169) (Dahlberg and Mercy, 2009 ).
Global recognition of violence as a public health problem grew as similar efforts were occurring in countries around the world. Importantly, this resulted in a resolution passed in 1996 by the World Health Assembly establishing violence as a public health priority and requesting that resources be dedicated to "characterize different types of violence, define their magnitude and assess the causes and the public health consequences" (WHO, 1996) . Epidemiologists defined violence and categorized it into types such as homicide, suicide, intimate partner violence, child abuse, youth violence, etc. Eventually, researchers, community organizations, and policy-makers in a range of countries began to use these and related findings to inform the development of interventions to target violence (WHO, 2010b) . The funding, research, and prevention lines began to be drawn systematically along typologies of interpersonal violence, an approach that continues to present day.
These divisions e though pragmatic and practical e have resulted in multiple fields of violence research that have different foci, stakeholders, and approaches. In research and practice, the fields of 'intimate partner violence' and 'sexual violence' are typically grouped together within one field. Most frequently, these studies and interventions are focused on men's violence against women (Abramsky et al., 2014; WHO, 2010a) , despite the fact that men and boys are also victims of intimate partner violence and sexual violence (Douglas and Hines, 2011; Straus, 2004) . This research e and the attendant prevention strategies e often note that gender inequalities between men and women are a root cause (Abramsky et al., 2014; Garcia-Moreno et al., 2005; Jewkes, 2002) .
'Youth violence' e another major type of interpersonal violence etypically refers to violence between young people such as bullying, assaults, or homicides (Krug et al., 2002) . The majority of victims and perpetrators of this type of violence are male (Krug et al., 2002; UNODC, 2011) . It should be noted that, in contrast to the field of intimate partner violence, the field of youth violence rarely explicitly acknowledges that much of this type of violence is perpetrated by and against men (WHO, 2014) . Instead, youth violence research and interventions often focus on interpersonal violence perpetrated by 'at risk' individuals in race and class marginalized communities or in neighborhoods that live at or below the poverty line (Dahlberg, 1998; Matjasko et al., 2012) .
Indeed, different interventions are often pursued for preventing different types of violence. For example, a 2010 WHO report highlights that the evidence base for interventions used to prevent to intimate partner and sexual violence (e.g. programs addressing gender norms, microfinance programs) are distinct from those that are used to prevent youth violence (e.g. parent-child programs, social development programs) (WHO, 2010b) . The few rigorous randomized trials that have been funded with a focus on gender equality and economic empowerment e such as the Intervention with Microfinance for AIDS and Gender Equity (IMAGE) project (Pronyk et al., 2008) e measure their impact on intimate partner violence but do not measure impacts on other types of violence that might be occurring within the study population such as male-tomale peer violence. Similarly, interventions that are wellsupported by evidence to prevent youth violence have not been evaluated for what relevance they might have for preventing intimate partner violence. For example, the WHO report shows that 'social development programmes' (those that teach children problem-solving, empathy, and conflict management) are the only type of intervention that is 'well supported by evidence' to prevent youth violence, but there is not yet any evidence base for the role these sorts of programs may play in reducing intimate partner violence (WHO, 2010b) . While these divisions based on type of violence allow for targeted approaches, they simultaneously omit an examination of the risk factors and solutions that may exist across types of violence. Focusing on specific types of violence is important, but there may be a missed opportunity in violence prevention efforts to take lessons learned across the different areas of violence and work in synergistic ways to tackle what appears to be a key root cause of violence in most parts of the world. Below, we use epidemiological evidence and theoretical frameworks to argue that prevailing norms of masculinity undergird both intimate partner violence and youth violence (and possibly other types).
The epidemiology of violence perpetration and victimization
Men are overwhelmingly more likely than women to be both perpetrators and victims of interpersonal violence. In 2012, over half a million individuals worldwide died as a result of injuries from interpersonal violence (WHO, 2013b) . Of these deaths, males were disproportionately impacted: 81% of interpersonal violence deaths were men (WHO, 2013b) .
In addition to being more likely to die as a result of violence, men, as a group, perpetrate more physical violence than women and perpetrate more harmful types of physical violence than women. In 2012, there were approximately 437,000 intentional homicide deaths worldwide and 95% of persons convicted of homicide were males (UNODC, 2011) . In a study of youth in 27 countries worldwide, males were both more likely than females to be in any fights and more likely to engage in 'frequent fighting' (12 or more times in a year) (Swahn et al., 2013) . Additionally, sport e a central socializing institution for masculinity among young men throughout the world e has codified and rewarded violence between men in sports ranging from boxing to football and rugby (Messner, 1990; Young, 2007) .
Recent global estimates suggest that between 25 and 38% of women experience some sort of violence perpetrated by male partners (WHO, 2013a) . In some regions of the world, as high as 66% of women report physical and/or sexual violence victimization perpetrated by male partners at some point in their lives (WHO, 2013a) . Men can also be victims of violence from their intimate partners (including from both female and male partners) (Finneran and Stephenson, 2013; Randle and Graham, 2011) . Some statistics show that men are just as likely to be victims of intimate partner physical violence as women (Archer, 2000; Black et al., 2011) . But, research suggests that men are much less likely to be physically harmed by violence perpetrated by women and less likely to report fearing their partner (Archer, 2000; WHO, 2010a; Williams et al., 2008) .
Institutions that tend to be dominated by males may also create social environments that facilitate violence against women. For example, in a recent meta-analysis of violence in the military, authors estimated that 26% of female active U.S. service members have been victims of physical intimate partner violence in the last 12 months (Gierisch et al., 2013 ) (compared to 4% of all U.S. women). Additionally, a meta-analysis of studies with college males showed that athletic participation and fraternity membership were both associated with perpetration of sexual assault and with rape-supportive attitudes (Murnen and Kohlman, 2007) . The same has been found in the institution of sport, where both collegiate (Crosset et al., 1996; Koss and Gaines, 1993) and professional football players (Benedict, 1997) have been found to perpetrate violence against women at higher rates than men in the general population, although studies generally lack longitudinal analysis and rigorous designs and may suffer from self-selection bias.
Finally, there is substantial evidence that perpetrators of one type of physical violence are more likely to perpetrate other types of violence (O'Donnell et al., 2006; Ozer et al., 2004; Swahn et al., 2008) . When considering the main risk factors for physical violence perpetration, we see that most risk factors are associated with more than one type of violence and those factors are typically more prevalent among males (Foshee et al., 2015; Wilkins et al., 2014) . For example, the individual-level risk factors for both intimate partner violence and youth violence include: low educational achievement, non-violent problem-solving skills, impulsiveness, history of violent victimization, witnessing violence, mental health problems, and substance abuse (Wilkins et al., 2014) . Though there is mixed evidence on male-female differences in related mental health problems (Rosenfield and Mouzon, 2013; Van de Velde et al., 2010) , men are more likely than females to have each of these other risk factors (Black, 2000; Cotto et al., 2010; Cross et al., 2011; Vandervoort, 2000) . As the data show, men are both more likely to perpetrate physical violence and be at-risk for perpetrating physical violence.
Understanding men and violence
Most health issues have many recognized drivers. However, given the fact that men are much more likely to be perpetrators of each type of violence and more likely to have risk factors for violence, this suggests that there may be underlying factors, or root causes, that may be contributing to greater violence in the lives of males. Courtenay's foundational article on the health of men notes: "The failure of medical and epidemiologic researchers to study and explain men's risk taking and violence perpetuates the false, yet widespread, cultural assumption that risk-taking and violent behaviors are natural to, or inherent in, men" (Courtenay, 2000 (Courtenay, , p. 1396 . This tendency to believe that violence among men is inherent has caused many to suggest that biology e especially testosterone e underlies this sex disparity in violent behavior (Batrinos, 2012; Terburg et al., 2009; Book et al., 2001; Nelson and Chiavegatto, 2001 ). This has, however, been challenged as a principle cause of aggression and violence (Duke et al., 2014; FaustoSterling, 1985; Lorber, 1994) . Further, many argue that hormone production (including testosterone) interacts with social experiences and therefore is not a solely biological mechanism (Karkazis et al., 2012; Schulz et al., 1996) . Importantly, ample evidence has shown that socially constructed gender norms that socialize men to value hierarchy, aggression, power, respect, and emotional suppression may be a primary root cause of violence-related disparities Fulu et al., 2013 ). Below we describe major theoretical frameworks (societal, interpersonal, and individuallevel explanations) that help to explain how social constructions of masculinity and male gender norms are an important root cause underlying men's disproportionate violence perpetration.
Societal level (feminist and inequalities)
In this perspective, inequalities between men and women and among men create power hierarchies that facilitate violence. Social science scholars have long underscored the connection between gender inequalities, structural inequalities, interpersonal power relations, norms of masculinity, and men's perpetration of all types of violence (Connell, 1995; Courtenay, 2000; Jakobsen, 2014; Kaufman, 1987) . In Connell's foundational theorizing on masculinities, he describes the role that gender inequalities play in men's violence perpetration. Connell writes:
"A structure of inequality on this scale, involving a massive dispossession of social resources, is hard to imagine without violence. It is, overwhelmingly, the dominant gender who hold and use the means of violence … .Two patterns of violence follow from this situation. First, many members of the privileged group use violence to sustain their dominance. Intimidation of women ranges across the spectrum from wolf-whistling in the street, to office harassment, to rape and domestic assault, to murder by a woman's patriarchal 'owner', such as a separated husband … .Second, violence becomes important in gender politics among men. Most episodes of major violence (counting military combat, homicide, and armed assault) are transactions among men." (p. 84) (Connell, 1995) .
While not totalizing, a system of gender inequality is fairly pervasive in societies globally which prescribes that men need to prove themselves as powerful and strong. Men who do not portray e or even prove e themselves as such can be victimized, stigmatized, or otherwise relegated to lower social status (Canada, 2001; Kimmel and Mahler, 2003) . This partially explains the victimization of gay men and transgender individuals who may not conform to traditional gender norms (Meyer, 2012) . Often, this making of manhood occurs within male peer groups where aggression, force, and contempt for women and marginalized men may be markers of a 'real man' (Connell, 2000; Sherriff, 2007) . Men in these social environments will perpetrate violence against other males and against women in an effort to gain, maintain, or avoid losing status and power. The key here is that men's violence is not simply about dominance over women but can also be viewed as establishing hierarchies among men. Along these lines, defending perceived or actual challenges or threats to male power, respect, or masculinity serve to maintain or improve a man's position in the social hierarchy.
Even within patriarchal societies, many men do not perpetrate physical violence. Connell (1995) argues that most men (and even women) are 'complicit' with the gender order that privileges higher valuations of men over women. As such, even men who are not perpetrating violence but are 'complicit' may be contributing to the culture of violence that exists in our society by not challenging it. Men who are complicit do not often challenge the existing gender order perhaps because they receive the "patriarchal dividend" (Connell, 1995, p. 79 ) that offers men more resources, respect, authority, institutional power, status, opportunities, and control over one's life.
Individual and interpersonal explanations
Gender, according to numerous social scientists, can be understood as something that individuals do, rather than something they are (Thorne, 1993; West and Zimmerman, 1987) . Being viewed as a 'real man' by their peers requires actions and behaviors that are judged as masculine by others. Sociologists Michael Kimmel and Michael Messner (2001) have written that "men are not born; they are made. And men make themselves, actively constructing their masculinities within a social and historical context" (p. XV) (Kimmel and Messner, 2001) . Men (and women) learn how to do gender through a process of socialization e starting at birth and continuing throughout various social institutions in their lives e and this socialization process can result in men perpetrating violence. Pleck (1995) developed the Masculine Gender Role Strain model to explain that cultural standards for masculinity exist and that socialization encourages men to attempt to live up to them. The existence of cultural standards of masculinity can result in individual men's perpetration of violence against others either through (1) Reclamation of masculinity for those who are not meeting expectations of masculinity, or (2) Discharge of emotions through violent means for men who feel pressure to meet the expectations of manhood. Below we describe the ways in which these masculinities-based root causes can result in men's perpetration of violence.
Reclamation model
According to Pleck's model (1995) , men who attempt to meet gender role expectations but find that there is a gap between these ideals and their ability to attain them are experiencing 'gender role discrepancy.' Their inability to attain gender role expectations may be due to reasons ranging from personal characteristics to structural factors (e.g. race/ethnicity, class, or sexuality inequalities). Research shows that men may suffer from low self-esteem and other psychological consequences and may use violence perpetration as a way to attain or reclaim masculine status (Bosson et al., 2009; Vandello and Bosson, 2013) .
Gender role discrepancy can be viewed as a 'stressor' for men and the Transactional Model of Stress and Coping suggests that men can either manage their emotions around a stressor (e.g. change their thinking) or use problem management (e.g. solving the problem) (Glanz and Schwartz, 2008) . Research shows that men are more likely to use 'problem management' as a coping strategy because of how they are socialized into norms of masculinity (Matud, 2004; Tamres et al., 2002) . If an individual believes that a gender-discrepant situation is stressful, then they may respond by try to 'solve' the problem of being perceived by others as non-masculine (Glanz and Schwartz, 2008) . As a result, a man may perform behaviors that emphasize his masculinity (e.g. violence perpetration or aggression). Additionally, if a man perceives gender-discrepant situations as stressful, he may try to avoid gender-discrepant behaviors and have low tolerance for being perceived as non-masculine. This concept of needing to avoid being perceived as 'genderdiscrepant' and prove one's manhood has been called 'Precarious Manhood' by Vandello et al. (2008) . Vandello et al. conducted a series of psychological experiments with U.S. college students that demonstrated that men who receive feedback from a confederate that they are gender-atypical are more likely to respond to subsequent tasks with physical aggression, harassment of women, and acceptance of sexual coercion (Bosson et al., 2009; Vandello and Bosson, 2013; Vandello et al., 2008) . Other studies have found similar results (Maass et al., 2003; Munsch and Willer, 2012) and Vandello et al.'s (2008) experiments that include women demonstrate that these responses may be unique to men. The authors hypothesize that men use physically and sexually aggressive behaviors to reclaim their masculine status when it is challenged.
The above theory explains not only men who occupy dominant race and class status (e.g. white middle and upper class men), but also subordinated masculinities (men of color, working class and poor men). That is, race and class marginalized men who are structurally excluded from male power structures may feel undermined and 'under threat' more frequently and thus find numerous ways to enact physical signifiers of masculinity, including violence, more frequently (Courtenay, 2000) . For example, Majors and Billson's influential book on African-American masculinity in the U.S. highlights the reluctance of men to "back down" when faced with a challenge in order to earn respect (1993). Bourgois has also highlighted the role of establishing respect in marginalized Puerto Rican men's perpetration of violence (Bourgois, 1996) . Respect is not easily won for men who are excluded from traditional power hierarchies due to their race, ethnicity, class, sexual orientation or other identities and social locations (Whitehead, 2005) . For some marginalized men, accessing opportunity structures such as the workplace where many men demonstrate masculinity and earn respect (e.g. providing for one's family or holding a job) may be out of reach. This lack of access to traditional means of occupational success has led some men to selfconstitute as masculine through a variety of masculine signifiers, including aggression, force, and physicality. In addition, scholars argue that due to race and class inequalities among marginalized men, masculinity may be one of the few resources available in disenfranchised environments, and thus affected men may be particularly attuned to protecting this key resource (Courtenay, 2000) .
Discharge model
In contrast to the reclamation model, the discharge model refers to the negative and inadvertent impacts of conforming to the expectations of manhood. Pleck's Masculine Gender Role Strain model also elucidates two additional masculinity-related root causes of violence and describes that men may perpetrate violence because (a) they have suffered emotional or physical violence as part of the gender socialization process (i.e. 'gender role trauma'), or (b) they adhere to gender norms that require them to adopt certain behaviors or attitudes e such as restricting ones emotions e that can lead to violence (i.e. 'gender role dysfunction') (Pleck, 1995) .
Michael Kaufman (1987) underscores how social constructions of masculinity and experiences of trauma can interact to result in violence. He argues that the root cause of men's violence perpetration (against women and other men) are norms that require men to suppress their emotions and expression:
"The discharge of fear, hurt, and sadness, for example (through crying or trembling), is necessary because these painful emotions linger on even if they are not consciously felt. Men become pressure cookers. The failure to find safe avenues of emotional expression and discharge means that a whole range of emotions are transformed into anger and hostility. Part of the anger is directed at oneself in the form of guilt, self-hate, and various physiological and psychological symptoms. Part is directed at other men. Part of it is directed at women" (Kaufman, 1987, p. 12) .
Men who experience trauma or stressors e either from gender socialization or otherwise e may be more inclined than women to deal with these by suppressing them or engaging in alcohol or substance abuse. Masculine norms emphasize that men should be strong and willing to take risks and research shows that men are more likely than women to deal with stress and trauma through externalizing behaviors such as substance use and antisocial behavior (Grant et al., 2004; Rosenfield and Mouzon, 2013) . The evidence is also clear that there is a strong link between depression/stress and physical violence perpetration (DuRant et al., 2000; Latzman and Swisher, 2005) , and between the abuse of substances and alcohol on various types of violence (Foran and O'Leary, 2008) . Restrictive norms of masculinity therefore play a key role in creating situations for men where one of their main options is to 'discharge' their emotions through aggression and perpetration of violence.
All of the above frameworks identify a masculinities-based root cause for men's disproportionate violence across many types of violence. Unfortunately, despite the large base of literature that points to the need to take social construction of masculinity seriously across different types of violence, there remains a lack of focus on this common root cause across violence research and prevention programs.
Considerations for violence research and prevention
As we noted at the outset of the paper, in order to effectively prevent any form of violence, researchers and practitioners must tackle root causes. As shown through both epidemiological evidence and the theoretical frameworks that explain the evidence, both men's perpetration of intimate partner violence and youth peer violence appear to have a common root cause e norms of masculinity. Thus, it may be more effective and more efficient to utilize a holistic response that seeks to transform norms of masculinity at the individual, interpersonal, institutional, and policy levels in order to stem violence perpetration.
While intimate partner violence (typically violence against women) is the type of violence that is commonly conflated in the literature with gender and gender inequalities, most violence perpetration by men has at its roots norms of masculinities. Currently, research and interventions targeting intimate partner violence against women regularly include conceptions of gender and masculinity (Abramsky et al., 2014; Fulu et al., 2013; Pronyk et al., 2008) . However, research and interventions on youth violence e including boys' and mens' violence against other men and boys e rarely address norms of masculinities and their role in violence perpetration (some notable exceptions for research articles include Barker (2005) , Whitehead (2005) , and Kimmel and Mahler (2003) ). In fact, men's violence against men is often viewed as having other root cause(s)de.g. poverty and/or race and class marginalization and fails to see masculinity as a key contributor (De Coster et al., 2006; Haynie et al., 2006) . Within this frame, solutions are often viewed as rooted in community empowerment, understanding race and class marginalization, stay-in-school campaigns, or jobs training (Kellermann et al., 1998; WHO, 2010b) , while addressing masculinities is not considered. For example, the U.S. government's nationwide initiative, My Brother's Keeper, is, in part, aiming to prevent violence among young men of color in the U.S. but makes no reference to masculinity or male gender norms (Johnson and Shelton, 2014) . While all current efforts are certainly important, notions of masculinity are also central to understanding the violence that men perpetrate against men whether this is in the streets, on football fields, in the military, within the police force, or to themselves at home e and could add an important perspective on violence prevention. Lastly, homophobic and transphobic violence is also predicated on hierarchies of masculinities and the assumption that dominant forms of masculinity are valued while femininity and subordinated masculinities are less valued (Kimmel and Mahler, 2003; Nagoshi et al., 2008) . Thus, a gender perspective is not only critical to understanding some of the roots of violence but is urgently needed in terms of solutions and prevention.
Violence prevention interventions e and their funding streams e should consider the potential promise of addressing different types of violence simultaneously. Currently, public health funding streams tend to reinforce siloed and separate approaches to examine root causes of violence or find solutions. Though this paper focuses on science-based public health responses to prevent violence, other sectors (e.g. health insurance, law enforcement, and employers) also have a role to play in reducing violence. Efforts to resolve intimate partner violence against women have often led to women's shelters, efforts targeting women, and more recently structural interventions aimed at women, for example, to bolster women's economic empowerment (Pronyk et al., 2008; WHO, 2010b) . Youth violence prevention (often targeting male-to-male peer violence) has focused primarily on parentechild relationships, life-skills and social development programmes, and restrictions on weapons (Kellermann et al., 1998; WHO, 2010b) . Importantly, interventions designed for one type of violence are rarely evaluated for how they may contribute to prevention of other types of violence. Future interventions should be designed with attention to their potential applicability to multiple forms of violence, and evaluations designed to take this into account. One example of this is Foshee et al. (2014) who provides an example of a partner violence intervention that was additionally evaluated for its effect on peer violence and showed that it was effective in reducing both types of violence perpetration. Separate funding streams and disparate solutions coupled with the lack of recognition that masculinities are also centrally relevant for men's violence against other men has meant that each line of work has not sufficiently benefitted from the major insights of the other. This creates missed opportunities for understanding (a) how the social construction of masculinities undergirds men's violence against men in community and youth violence and (b) how race and class analyses could further the development of solutions for gender-based violence (against women, gay men, and transgender populations). Globally, there are a few interventions that are effectively incorporating theories of masculinities into their interventions and are aiming to transform the harmful norms of masculinity that promote violence. These interventions e termed gender-transformativee work with men (and sometimes women) to democratize the relationships between men and women and challenge prevailing harmful masculine norms (Dworkin et al., 2013b; Dworkin et al., 2015) . Prominent gender-transformative programming that has been scaled up for widespread use includes Project H (Barker et al., 2010) , the SASA! for violence prevention (Abramsky et al., 2014) , the Men as Partners program from Engender Health (Peacock and Levack, 2004) , and the One Man Can campaign by Sonke Gender Justice (Dworkin et al., 2013a, b; Colvin, 2011) . Three recent reviews have showed that gender-transformative interventions can be effective at addressing an array of health areas including sexual and reproductive health, maternal, child, and newborn health, and HIV prevention (Dworkin et al., 2013b; Dworkin et al., 2015; Muralidharan et al., 2014) .
It is important that the development of violence prevention interventions learn from efforts in other fields for specific strategies to change gender norms. Gender-transformative programs typically change gender norms at the individual and interpersonal level by providing men a safe space in which to critically reflect upon and challenge norms of masculinities, gender roles, health behaviors, the use of violence, and relationships with men, women and children. Most of the intervention research that has been conducted points to the fact that when men discuss gender norms in groups of other men, this helps to break down some of the harmful norms related to masculinity and can reduce violence perpetration (Dworkin et al., 2013b; Pulerwitz et al., 2010) . Gendertransformative interventions at the institutional-and policy-level are less common, but have the potential to create broader societal-level change (Barker et al., 2010) . For example, policies pertaining to police practices and enforcement of violence laws can help shift societal norms towards greater intolerance for violence (Barker et al., 2010) . While these previous studies offer solid examples, future work on changing gender norms will need to consider which groups of men and women to prioritize for change, assess potential unintended consequences, and address any potential backlash to change (for more details on potential challenges, see Dworkin et al., 2015 and Fleming et al., 2014) .
Thus far, such gender-transformative interventions with men are typically targeting men's perpetration of intimate partner violence against women and generally not inclusive of men's violence against other men. However, given that similar gender norms are influencing both types of perpetration, it is worth systematically exploring if these same strategies may also be of use in reducing street violence, violence against men by men, or youth peer violence.
We realize that the application of gender-related frameworks to violence prevention has some limitations. First, we recognize the limitations inherent in the theoretical literature cited which primarily comes from high-income countries (e.g. United States, Australia). Second, the frameworks we provide cannot fully explain why some men perpetrate violence against women and other men while others do not. There are other risk and protective factors e such as life skills, nurturing relationships, or substance use e that contribute to violence perpetration (WHO, 2010b; Wilkins et al., 2014) . While we take the position that masculinity is an important root cause of violence perpetration, this does not mean these other factors should be ignored. To this end, future research could conduct meta-analyses that compare the effect sizes of masculinity-related variables on multiple forms of violence to other risk/protective factors (Though, we should note, there are challenges with this approach because masculinity is associated with other risk/protective factors. In addition, current validated measures do not characterize a fuller conceptual understanding of gender/masculinity). In addition, scholars have argued that some feminist interpretations of men's violence against women (such as Connell's described previously) are flawed because these inadvertently reinforce gender dichotomies that essentialize men as violent or view men as a problem to be solved (Dworkin et al., 2015; Barker et al., 2010) . Further, researchers argue that dominant explanations of men's violence against women and other men are sorely missing intersectional analyses of race, class, and gender that have been found to provide explanatory power for many health outcomes (Bograd, 1999; Sokoloff and Dupont, 2005; Hankivsky, 2012) . Thus, the masculinity framework proposed here to understand many different forms of violence may be subject to some of these same limitations. Additionally, several scholars have underscored that a "discharge" model of understanding violence has serious limitations because it negates structural inequality and societal-level factors that create environments that produce the "need" to discharge individual-level heated emotions (Crosset, 1999; Young, 2011) . However, as our paper has shown, ignoring the role of masculinity leaves public health researchers at odds with the evidence base which shows that men disproportionately perpetrate violence and leaves siloed approaches bereft of a much needed focus on the importance of root causes.
Over the past few decades, there have been great advances in addressing violence as a social and public health issue. However, there is yet to be widespread recognition of the need to address the norms of masculinity as a root cause of multiple forms of violence. To take this next step in violence prevention, we clearly need more interdisciplinary and multi-sectoral action to tackle all types of violence and their root causes.
